The oral cavity is fascinating site for delivery of many drugs since antique time.
Introduction
Traditionally, per-oral delivery has been the primary route of administration of therapeutic agents l4 .
Orally administered drugs shows major impediments as extensive first pass metabolism, poor drug bioavailability and stability problems in the gastrointestinal environment like instability in gastric pH & complexation with mucosal membrane. These hindrances can be overcome by altering the route of administration as parenteral, transdermal or transmucosal 15 .
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Intricacies associated with parenteral drug delivery have opened a new research platform for mucoadhesive drug delivery systems in recent years. Over the last two decades, mucoadhesion has become an interesting topic for its potential to optimize localized drug delivery, by retaining dosage form at the site of action or systemic delivery, by retaining a formulation in intimate contact with the absorption site 11 .
Muco / Bio Adhesion Concept of Muco/ Bioadhesion
The concept of mucoadhesives was introduced into the controlled drug delivery area in the early 1980"s. As discussed earlier in point 1.2, oral cavity is the novel & proficient site for drug delivery. Drug delivery via the membranes of the oral cavity can be classed as:
Sublingual delivery: involves administration through the membranes of the ventral surface of the tongue & the floor of the mouth to the systemic circulation. Generally employed for the delivery of drugs characterized by a high permeability across the mucosa & used in the treatment of acute disorders. Buccal delivery: involves administration through the buccal mucosa, mainly composed of the lining of the cheeks. Generally used in treatment of chronic disorders when a prolonged action of active substance is required. Local delivery: consisting of administration through all areas other than former two regions that is palate, gingival or cheek.
Anatomy of buccal mucosa
The epithelium is similar to stratified squamous epithelia found in rest of the body & is about 40-50 cell layers thick. Lining epithelium of the buccal mucosa is the non-keratinized stratified squamous epithelium that has thickness of approx. 500-600 µ & surface area of 50.2 cm 2 . Basement membrane, lamina propria followed by the submucosa is present below the epithelial layer. In general threshold required for successful bioadhesion is at least 100,000 molecular weight. For a linear polymer bioadhesiveness improves with increasing molecular wt. Low molecular weight polymers can interpenetrate more easily, whereas entanglements are important for high molecular weight polymers.
Concentration of the polymer used
This is an optimum concentration of a bioadhesive polymer to produce maximize bioadhesion. In case of high concentrated system, beyond the optimum level, however the adhesive strength drops significantly because the coiled molecules become separated from the medium so that the chain available for interpenetration becomes limited. Polymer Chain Length
Mucoadhesive property of a polymer increases with increase in chain length of a polymer. Spatial Conformation Three dimensional structure of a polymer is important. In general, polymer with a helical conformation is able to shield adhesively active groups & therefore a much higher molecular mass is needed for the same adhesive strength as a linear polymer. Glycoprotein & lipids 0.5-5.0
Mineral salts 1
Free proteins 0.5-1.0 
Endocytosis
In very few cases, the drug molecules were engulfed by the cells so as to lead absorption. Active transport processes does not operate within the oral mucosa; it is believed that acidic stimulation of the salivary glands with the accompanied vasodilation, facilitates absorption & uptake into circulatory systems. 
 Flow channel method
Humid air at 37 C is passed through a glass channel filled with 2 % (w/w) aqueous solution of bovine submaxillary mucin. Bioadhesive polymer is placed on the mucin gel.
The static & dynamic behavior can be monitored at frequent intervals using a camera.
 Mechanical spectroscopic method
Carri-Med CSL100 rheometer with a 4 cm parallel plate 0.5 mm gap for this study is used.
Spectroscopic methods can provide chain interpretation or formation of hydrogen bonds.  Falling liquid film method
The adhesion of particles to a small intestinal segments from rats placed at an inclination of a tygon tube flute is monitored by passing the particles suspensions over the surface.
By comparing the fraction of particles adherent to the tissue, the adhesion strength of different polymers can be determined. It offers better visualization of mechanisms involved in the mucoadhesion.
 Electromagnet ic force transduction
In addition to information about bioadhesive forces, this technology also offers the simultaneous video image of the interactions, with high resolution and under physiological conditions.
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